Indiana State Police Methamphetamine Laboratorv Occurrence Report

This form complies with Lhe statutory requiremsant set forth in 1C 5-2-3-3,

Thate: 352252008
Case #: 3328411
County:  Owen

Type of Lahoratory Scizure (cheek one)

Address:  Rattlesnake Rd
Owen County

Scizure [ocation (cheek all that apply)

[ 1 Operational T.ab [ Residence [ ] Hotel Moted
[ ] Chemical/Glassware/Equipment {ouly) [] Outbuilding Open  No Structure
Prunpsite (only) [] vehicle [] Other:

Tiems F{Il_llld: Licatinn {bedroom, kilchen, open air, ete)
{check all thal apply)
[ ] Lithinm/Ammonia Reactlion(s):

[ ] Red Phosphorous/lodine Resction(s):
[ Flammable Solvents:

[] water Reuctive Mcial (Lithinm):
Anhydrous Ammonia: open air

[ Hydrochloric Acid Gas Generator(sy:
[] Corrosive Acid:

[ Corrosive Base:

[] Other (item and location):

Child under age 18 discovered (cheek one)

[ ] Yes {nunber present)
ko

"If yea. fux report to Child Protective Services

Investigalive Tnformation

[ Ephedrine/Pseudoephedring Tracking Log
[ ] Retait/Merchant 1ip

X Other:QCSD

Lhis repurt is to be faxed to the following agencics that serve the location:

Fire Department: Washingion Twp

HMealth Department: Owen Co.

Child Protection Service:

"Fax: Hand delivercd
Iax: Hand deliverad
Fax;

For further infimmation regarding this methamphetamine laboratory, contact

Investigating Officer: Jon Tairick

Phige 332-4411

**  This form is to be faxed to the Fire Department, Heallh Depariment and‘or Child Protective Services Departmsnt

iisted within 24 hours of seenc processing,

##%  This form is Lo be inclnded with the case file, and a eory sent 1o the Clandsaline Laboratory T'cam Leader for relontion,




